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Application Type 




Regular 


Subject Matter 




Utility 


Suggested Group Art Unit 




NA 


CD-ROM or CD-R? 




NA 


Number of CD disks 




NA 


Number of copies of CDs 




NA 


Sequence submission? 




NA 


Computer Readable Form 




NA 


Number of Copies of CRF 




NA 


Title 




Softgel Encapsulated Pharmaceutical 
Compositions Comprising Concentrated Active 
Ingredients 


Attorney Docket Number 




9626 


Request for Early 
Publication? 




No 


Request for Non-Publication? 




No 


Suggested Drawing Figure 




NA 


Total Drawing Sheets 




NA 


Small Entity? 




No 


Petition Included? 




No 


Petition Type 




NA 
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APPLICANT ONE 






Applicant Authority 

Tynp 




Inventor 


Primary Citizenship 
Country 




Indian 


Status 




Full panapitv 


Given Name 




Jayant 


Middle Name 




Ekanth 


Family Name 




Khanolkar 


Name Suffix 
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State or Province of 
Residence 






Country of Residence 




United Kingdom 


Street of mailing 
address 
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18 Meadowbank, 5 Berrylands Rd. 


City of mailing 
address 




Surbiton Surrey 


State or Province of 
mailing address 






Country of mailing 
residence 




United Kingdom 


Postal or Zip Code of 
Mailing address 




KT5 8RD 
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Applicant Authority 
Type 




Inventor 


Primarv Citizenshio 
Country 




Irish 


Status 




Full Capacity 


Given Name 




Shane 


Middle Name 




Michael 
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Name Suffix 






City of Residence 




Liskeard Cornwall 


State or Province of 
Residence 






Country of Residence 




United Kingdom 


Street of mailino 

address 
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Citv of mailina 
address 




Liskeard Cornwall 


State or Province of 
mailing address 






Country of mailing 
residence 




United Kingdom 


Postal or Zip Code of 
Mailing address 




PL14 4BP 
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Correspondence Customer No. 




27752 


Phone Number 




513-622-3993 


Fax Number 




513-622-3300 


E-mail Address 




Cunninaham.ib@Da.com 
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Representative Customer No. 



27752 
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Continuity Type- 


Parent Application:: 


Parent Filing Date:: 
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Country:: 


Application Number:: 


Filing Date:: 
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ASSIGNEE/ASSIGNMENT INFORMATION 
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Street 




Attention* Global Patent Services 






61 10 Center Hill Road - Box 161 


City 




Cincinnati 


State or Province 




OH 


Country 




US 


Postal or Zip Code 




45224 
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